FINAL AS OF NOVEMBER 5, 2008. SUBJECT ONLY TO LEGISLATIVE ACTION.
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Select only one: Nonresident 4 Part-year resident . Filing as both a nonresident and part-year resident (see instr) Nonresident composite return (see instr.)
AW Fill in it name/address has changed since 2007. If taxpayer(s) is deceased, fill in appropriate oval{s) (see instructions); » Primary Spouse
Fill in if veteran of U.5. armed forces who served in Operation Enduring Freedom, Iragi Freedom or Noble Eaple (see instructions): » #%You » Spouse l
State Election Campaign Fund (this contribution will not change your tax or reduce your refund) A 51 You $1 Spouse, if filing jointly Total » §
> -ﬂFlIl in it noncustodial parent » Fill in if filing Schedule TDS (see instructions) Under age 18 (see instructions): » You » Spouse
Flllﬂg status: (select one only) Single o Married filing |0|nt return Married filing separate return. o
Head of household (see instructions) R T A A S A B A

Part-Year residents only:
07012008 14 3] A028

Dates as Massachusetts resident: From » o
Total days as Massachusstts resident . ... ... i i e / 8 3 +365=»2 5 o ‘ 3
Whole-dollar method only. Do not use cents.
Total Income from U.S. 1040, fine 22; 10404, line 15; 1040EZ, line 4; 1040NR, line 23; 6340100
or 1040NR-EZ, line 7. If married filing separately, see instructions. . ...................... >3 n s E -
a ke gy "
| Exemptions:
| a. Personal exemptions. If single or married filing separately, enter $4,400. If head of household, enter §6,600. g 8 2000
If married fling jointly, enter $8,800 .. ... .. . e 4a s .
70 0
b. Number of dependents. (Do not include yourself or your spouse.) Enter number » L/ x $1,000....4b ‘fd o . 00
| You must enclose Schedute DI | 7 o0 0 0
c. Age 65 or over before 2009: You v Spouse. Enter number » x$700......... ... 4¢ . .

gy A3 000

d. Blindness:  You # Spouse. Enter number » | x $2200. ...

e. 1. Medical/Dental » ,6 7 5-0 0 2. Adaption » . _‘.60 5-»0 0 L1+ 2=4e I>30 0-0 0
Froem U.S. Schedule A, fine 3 SRS H I
o
f. TOTAL EXEMPTIONS Add lines 4a through de. Enterhereand onfine22a...................... v df / 7~0 0 -U 0

.,f INCOME

Nonresidents report in lines 5 through 11 Massachusetts source income only. Use line 13 if appropriate. Part-year residents report in
lings 5 through 11 income earned and/or received while a resident. Do not use lines 13 or 14. If filing both as a nonresident and part-year
resident, be sure to complete and enclose Schedule R/NR, Resident/Nonresident Worksheet, before proceeding any further.

6000000,
30000

" Wages, salaries, tips and other employee compensation (from all Forms W-2)y........... ... .. »5
Taxable pensions and annuities (see instructions). ............ . .. oL » 6

SIGN HEHE Under penallms of perjury, | declare thal tu lha best ol my knuwledge and hellel lhls return and am:lnsures are Irue currecl and cumplete

Ef Sy 22 Jeeomrk oo Y1000 |ooo
AN “/3.‘,7 22 a9 ¢lr a0 ?‘i 99 . 7//35/357___

S /«JW% ,, ;"".,z’géa? E




FINAL AS OF NOVEMBER 5, 2008. SUBJECT ONLY TO LEGISLATIVE ACTION.

MR o 00 082000 ™

j;a.b 3 32’ .7-00—b.> 9\00-00 a—b=7 s * | 7'00’

Massachuseils bank interest Exempiion ameunl
Exemption: if married filing jointly, subtract $200 from line 7a; otherwise subtract $100 and enter result (not Iess than “0n.
AN P AT A A tait
Business/proiession or farm income/loss (enclose Massachuseits Schedule G or
' U.S. Schedule C-EZ or U.S. Schedule Fy ... o > 8 ! 0 0()0 o 0 u U

If you are reporting rental, royalty, REMIC, partnership, S corporation, trust income/loss,
» g 57??7777000

¢ SEBINStUCHONS ... .. ... .
i a. Unemployment CompPeNSatlON . . ... ... e » 10a y y l b 0.0 0

. b. Massachusetts state loHery winnings .. ... i e » 10b s ,7 a 3-0 0
Other income (alimony, taxable IRA/Keogh distribution, winnings, fees) from Schedule X, line 5 / o0 0 00

(enclose Schedule X; notless than “0™) ... .. ... ... L. > 11

? TOTAL 5.3% INGOME Add lines 5 through 11. (Be sure to subtract any loss(es) in Imes 8 or9) 12 ] 6 2 LI o I,B 0

: NONRESIDENT APPOHTIONMENT WORKSHEET. You cannot apportion Massachusetts wages as shown on Form W-2. Do not use this work-
: sheet if you know the exact amount of your Massachusetts source income. Use enly when income from employment/business is earned both

inside and outside Massachusetts and the exact Massachusetts amount is not known.

+ Basis: working days miles sales ather:

* a. Working days (or other basis) outside Massachusetts . ........... . ... ... ol 13a : s . 00
b. Working days (or other basis) inside Massachusetts .. ......... .. ... . ... ... L 13b : . . 00
¢. Total working days. Add line 13aand line13b. ... ... ... ... ... ... ... ... .l 13c s , + 00
d. Nonworking days (holidays, weekends, efc.). . ... ... ... ... 13d s » . D 0

i e. Massachusetts ratio. Divide line 13b by ne 180 . . ... ... e »13e ¢

3 f. Total income being apportioned (you cannet apportion Mass. wages as shown on Form W-2) ... 13f . » - 0 0

g. Massachusetts income. Multiply line 138 by line 13f. Enter here and in appropriate lines on 00

pages 1 and 2 13g " y .

* NONRESIDENT DEDUCTION & EXEMPTIDN RATID. Nonresident taxpayers must complete this item to determine the ratio for appomﬂmng

the deductions in lines 16 and 17; certain Schedule Y deductions (see instructions); the exemptions in line 22a; and the EIC in line 45.

a. Total 5.3% income (from line 12). Notless than “0” ........................... ... .... 14a , s . 0 0
: b. Interest income {(smaller of line 7aorline 7b). ... ... ... e e 14b . 0 0
:' c. Total capital gain income, it any (total of Schedule B, Part 1, line 7; Schedule B, Part 2, line 13; 0 0

Schedule D, line 12. Notless than “0.7) ... ... ... 14c . s

d. Total income this return. Add lines 1da, band c......... ... . ... . . . . .. ... . i 14d 5 " . ﬂ n
* 8. Non-Massachusetts source income. Not 1ess than “0.” See instructions. . ................ > 1de " 1 ’ . 0 n-
. 1. Total income. Add line 14d and line 14e. Seeinstructions ............. .. ... ol 14t 0 ﬂ

0. Peduction and exemption ratio. Divide line 14d by line 14f .. ... .. o e 149 .

; DEDUCTIONS. Amounts entered in line{s) 15a and/or 15b must be related to Massachusetts'income reported on this return.

: a. Amount you paid to Social Security, Medicare, Railroad, U.S. or Mass. retirement. Not more than $2,000. i ..{ 09200
¢ (Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.). .. .......... » 15a .

b. Amount your spouse paid to Social Security, Medicare, Railroad, U.5. or Mass. retirement. Not more than 5 8 :'| 00
: $2,000. (Medicare premiums deducted from your Soc. Sec. or retirement payments are not deductible.) ......» 15b . I
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Number of dependent member(s) of household under age 12, or dependents age 65 or over (not you or your spouse) as of December 31, 2008,
foor disabled dependent(s) {o::ly if singie, ead of household or marriad hiing joint retiirn and ot claiming tine 16}

. . Nanresidents muttiply result by fine 14p; .
: Not more than two: a. » ' x $3,600 = ié_@_a_ part-year residents muliply resuit by line 2 » 17 ' =i o 5- 00

{ Child under age 13, or disabled dependent/spouse care expenses (from workshest in instructions). ... .. ..

- Rental deduction. Totai rensai dedustion cansol exceed S3.000 151 L0 (o maried Lhng separatery, Sse msiruchions

-00 L T e 18 1 Oﬂﬂ

Noenresidents, during 2008 did you have a family home or any other dwelling outside Massachusetts to which you generally or customarily
returned or intend to return in the future? Yes No. If Yes, you do not qualify for this deduction.

Total rent paid in 2008: a. »

9 Other deductions from Schedule Y, line 16 {enclose Schedule Y) .......................... » 19 ’ s Lf ! o’.[] 0

21 5.3% INCOME AFTER DEDUCTIONS. Subtract line 20 from ling 12. Not less than “0” ........... 21 s 5 7, / 7 6-0 0
[ [ S N Nl [T
Exemption amount (from fine 4h}. a. I 7 s oo 0.0 0 - T O S » 22 6275 4 9‘.0 0

3.3% INCOME AFTER EXEMPTIONS. Subtract line 22 from ling 21 Not less than “0." 4 A 7 "f 60
If line 21 is less than line 22, see instructions. . .., .i ................................. faerees 23 . * .

)4 INTEREST AND DIVIDEND INCOME from Schedul’eB ling 38. Not iessthan' “p ‘ 3 j 3 00
~ {enclose ScheduleB).................. e P e S » 24 . s [. .

‘20, TOTAL DEDUCTIONS. Add ines 15 TArOUGN 19, > 20 , SAo 5D
TOTAL TAXABLE 5.3% INCOME. Add fines 23 an0 24. ..............oooioiviiiiioiine. %5 > 717700

26 TAX ON 5.3% INCOME (from tax table). It line 25 is more than $24,000, multiply by .053.

Note: If choosing the optional 5.85% tax rate, multiply line 25 and the amount in Schedule D, Q ? 2 L/ 00
~© line 20 by .0585. See instructions; fill in oval.» & L 26 . » *
27 12% INCOME from Schedule B, line 39. Not less than “0” (enclose Schedule B).
soar ’ * 3700 T 27 > . ‘1.00
328. TAX ON LONG-TERM CAPFTAL GAINS (from Schedule D, line 21). Not less than “0.” Enclose [ O 600
5o~ Schedule D. If filing Sched. D-IS, Instaliment Sales, fill in oval and enclose Schedule D-1S » » 28 , ) .
;“f:; ~ If excess exemptions were used in calculating lines 24, 27 or 28, fill in oval {see instructions) »
29  Credit recapture amount (enclose Schedule H-2; see instructions). ’ 2500
Coh ewBC EOA LIH O HR...... » 29 . : .
30 you quality for No Tax Status, fill in oval and enter “0” on line 31. Complete Schedule NTS-L-NR/PY »
31 TOTAL INCOME TAX. AQd fines 26 through 28 ... ... .. oov et 31 ; 505900
~ CREDITS
32 Limited Income Credit, Complete Schedule NTS-L-NR/PY ... ..o > 32 , N O 00
33 Credits from Schedule Z, ine 11 .. ... . e » 33 . 2 > 0- 00
34 Credits from Schedule Z, line 14 (part-year residents only) ......... ... ... ... ... ..., » 34 . A L/ 7 ‘f- 00
85 Total credits, Add fines 32 through 34 ..ot 35 T 53800

E 9 INCOME TAX AFTER CREDITS. Subtract line 35 from line 31. Not less than “0” .......... .. ... 36 . '725 A ’ ‘U 0
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> Voluntary contributions:

a. Endangered Wildlife CGONSemvation. ... .. . . » 37a » \ \ -U U
: D Organ Transplant FUNG . ... » 37b » \ ‘10 0
¢ Massachusetts AIDSFund. ... »37¢ s \ 3 -0 0
oy
.5 d. Massachusetts United States Olympic Fund. . ...................... . ... »37d s \ L{- 00
£ o Massachusetts Military Family Relief Fund .. .. ... ... .. » 37e ’ \ 5 00
; Total. Add lines 37athrough 37e. ... » 37 * é ‘5'0 ﬂ
38 Use tax due on out-of-state purchases {see instructions). If no use tax due enter “0”........... » 38 3 ’ ! 7 00
i Health care panalty for certain part-year residents (fram worksheet In instructions):
: a. You » -B 0 b. Spouse » ,U 0 a+bh=39 -0 0
) INCOME TAX AFTER CREDITS PLUS CONTHIBUTIDNS AND USE TAX. Add Isnes 36 through 39....40 y ‘9\, 60 3.0 0
Massachusetts income tax wrthheld (enclose aII Massaohusetls Forms W-2, W- 2G 2-G, 1099 G 0300
: 1099-MISC, 1099-Rand PWH-WA) ... » 41 ’ ’ ‘/ . .
2007 overpayment applied to your 2008 estimated tax (from 2{}07 Form 1, line 44 or Ferm 1-NR/PY, 2000
# line 49; do not enter 2007 refund) .. . ... . . e > 42 > > .
2008 Massachusetts estimated tax payments '(l:lo not include amount in lined2) ............. » 43 [0 200

B! Payments made with @XIenSION .. ... ... o

# Eamed Income Credit: a. Number of qualifying children » (Nonrasidents, maltiply this amount

i q 53’0. B 0 15 . [{f 7 by line 14g; part-year residents . A5 7 L/. 0 D

2 Amount from U.S. return » multiply this amount by line 2) . .. . . ..

Senior Circuit Breaker Credit {part-year residents only; enclose Schedule CBY .......... ... ... ... ........, » 46 L/a 0- 00
% Refundable film credit (see instructions) .. ... ... .. . > 47 » 3 6~ 00
TOTAL. Add lines 41 through A 48 » /,0 © 3 00
. OVERPAYMENT. If Irne 40is smaller than line 48 subtract line 40 from line 48. If line 40 is larger 00
than line 48, go to tine 52, If ling 40 and line 48 are equal, enter “0” inline 51 .............. .. > 49 ? ’ .
Amount of overpayment you want APPLIED fo your 2009 ESTIMATED TAX ............. ... .. » 50 ’ ’ v 00
s THIS IS YOUR REFUND. Subtract line 50 from line 49. 00
: Mail to: Massachusetts DOR, PO Box 7000, Boston, MA 02204 ... ... . .. ... . .. . . . ... » 51 » * .
w Divect Deposit of Refund. See instructions. Type of account (you must select one): » Checking Savings
b.;;'{jarf"i >
Routing number {first twa digits must be 01-12 ar 21-32)  Account number
{ TAX DUE. Subtract ling 48 from ling 40. Pay online at www.mass.gov/dor, or use Form PV. .. ... > 52 5 136 0 O.n 0

55 Pay in full. Write Social Security number(s} on lower left carner of check and make payable to Commonwealth of Massachusetts.
Mail to: Massachusetts DOR, PO Box 7003, Boston, MA 02204,

Add to total in line 52, if applicable:
00 00

M-2210 amount » > .
> Exception. Enclose Form M-2210 _I

BE SURE TO SIGN RETURN ON PAGE 1 AND ENCLOSE SCHEDULE HC (IF APPLICABLE).

Interest » Penalty »
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2008 Schedule INC XXXXXXXXXXXX

ELL S BURY

Form W-2 Information

A. FEDERAL 1D NUMBER B. STATE TAX WITHHELD  C. STATE WAGES

99 6999911 190 25000
898 9999922 213 35000
TOTALS 403: 60000

Form 1099 Information

A FEDERAL !D NUMBER B STATE TAX WITHHELD  C. STATE INCOME

99 99599333 0 300
9% 9599334 0 160
99 29998555 0 923
99 9999666 0 217
99 9999123 0 1285
95 99998321 0 28
TOTALS 0 2913

XXXXXXKXXKXXXXKXXXXXXXXXX

AREA RESERVED
FOR 2-D BARCODE

400082000

0. TAXPAYER S5 WITHHELD E. SPOUSE S8 WITHHELD

1400
1581

1400 1581

XXXXXXXKOOKKXKKXKXKKKKKXXXXXX

C6070805 1041 121314159617 181920219223 24252627 28295302132 3334 352637 3839404142 4344454647 46495051 525354 5556 57 S8 5960616263 6465666768 6970T1727374757677787980

L

06 67 08 09 10 1% 12 13 14 15 16 17 16 19 20 21 22 23 24 25 26 27 28 29 30 31 32 33 34 35 36 27 38 30 40 41 42 43 44 45 46 47 48 49 50 51 52 53,54 55 56 57 5B 59 60 616263 B4 6566 67 6BCI 70 717270747576 77 76 79 80




Dependent Information Enctose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

You must complete this schedule if you are claiming a dependent exemption(s) on Form 1, line 2b or Form 1-NR/PY, line 4b or taking a deduction/
credit(s) on Form 1, lines 12, 13 or 40 or Form 1-NR/PY, lines 16, 17 or 45. Compiete information below for each dependent. Da not include yourself
or your spouse If you are claiming more than 10 dependents see instructions.
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RELAT DRERIP T TAXPAYER 15 DEPENDENT A CLALIFYING CHELD FOF EARNED INCOME LREDITY

I N A T N N N N N S l > Yes
B FIR3T NAKIE Ml LAST HAME

i

o) HVJ _\\!||\||¢LJ\|]
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\,,,;,,J, [N IR N S S S SN N SO B I > Yes
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| |
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| I |
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YOU MUST COMPLETE AND _I
ENCLOSE SCHEDULE HG
WITH YOUR RETURN. i
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Heaith Care Information. You must enclose this schedule with Form 1 or Form 1-NR/PY.

Most Massachusetts residents age 18 and over are required to have health insurance if it is affordable for them or be subject to a penalty. Schedule
HC Health Care Information, must be completed by all full-year residents and certain part-year residents {see instructions).

04 05 |950 05 06 | 542

06

i a. Date of birth » h. Spouse’s date of birth »

¢. Family size (see instructions) »

t Federal adjusted gross income. If married filing separately, see instructions. 63 l{ 0 ‘ 00
5 (from U.S. Forms 1040, line 37; 1040A, line 21; or 1040EZ, line d) .. ... ................. »2 3 > .
5 Did you have health insurance at any point during 20087 » 3 You: M Yes No

Spouse: W Yes No

. |f you are filing a joint return and one spouse answers Yes but the other spouse answers No or each spouse has different coverage, see
L instructions.

% If you answer No, go to line 6 on page 2. If you answer Yes, foliow the instructions below.

If you were enrolled in Medicare, Velerans Administration Program, Tri-Gare or “Other” government health caverage at any point during
3 2008, go to line B on page 2. Note: See below if you were enrolled in MassHealth or Commonwealth Care.

1 1f you were envolled in MassHealth and/or Commonwealth Care and private » You: MassHealth and/or Commonwealth Care
- insurance, fill in the oval(s). Also, complete Part A and/or Part B below and then  » Spouse: - MassHealth and/or Commonwealth Care
go o line 4. If you only had MassHealth and/or Commonwealth Care fill in the oval(s) and go to line 4.

i If you were enrolled in private health insurance, complete Part A and/or Part B below, using Form MA 1099-HC (see instructions if you did
: not recelve Form MA 1099-HG from your carrier) and go te line 4.

t Note: Hf you (and/or your spouse if married filing a joint return) had more than two insurance companies, complete Schedule HC-CS, Health
. Care Continuation Sheet (see instructions) to report the additional insurance company information, and fill in oval; »

| PART A. YOUR HEALTH INSURANCE

B S P N B £ R VT TP U S CUTTIR R P ST

dwEts R B N S U R N A NS N S NN T A T R A I

FELERAL AT S0 B AL T T e e e T AT B T1E AR B SYLS B ARl

6173433

SRR E N IR e e

Jic"-ﬁ;_SI We, { ! nes s Co b ]

g LA R LRI ETI RN A oo Ee : L L L N SRS RO I

:Jo~ 9123407631 3345676543
;- PART B. SPOUSE’S HEALTH INSUHANCE (you must complele even if covered under same insurance plan} ’

nHIAD TR R

o | S PV WU R A B [ N D S S SO AU SO S SO U S ST S S S
b Py o Vet SRR s TLERIE e e
OIaBAIo

[ S N R T S LT

|C_’.-

RO
i (jJn

< jit_i— 278 '.' l f..S JIDJLC/I ﬁ

Rt R R

o S P

566321

éWereyouinsuredforallof2008? » 4 You: Yes @ No
3 Spouse: . Yes  om No

i you are filing a joint return and one spouse answers Yes but the other spouse answers No, see instructions. If you anéwer No, go'to line B.
¢ If you answer Yes, you are not subject to a penalty. Skip the remainder of this schedule and continue completing your tax return.

YOU MUST COMPLETE AND ENCLOSE SCHEDULE HC WITH YOUR RETURN.
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3 It you were enrolled in Medicare, Veterans Administration Program, Tri-Care or “Other” government health coverage at any point during 2008
¥ fill in the oval below for the plan in which you were enrolied. Skip the remainder of this schedule and continue completing your tax return.
 See instructions for information regarding "Other” government health coverage.

i Ba. » You: " Medicare Veterans Administration Program  ~ Tri-Care Cther (enter name of program below)
i 5h » Spouse: Medicare Veterans Administration Program Tri-Care Other (enter name of program below)
TUMPIEAT T g iR P T
cod o b L] Ldoed b e bbb b L

P REAl T TR INTIEAR S ARG R O DTS EGR SP0E G0

? Was your income in 2008 at or below 150% of the federal poverty level (see table in instructions)? L3 I Yes s« No

It you answer Yes, a penalty does not apply to you in 2008. Skip the remainder of this schedule and continue completmg your tax return. If
: you answer No, go to line 7.

Were you uninsured for all of 20087 » 7 You: Yes s No
Spouse: Yes « No

s 1T you are filing a joint return and one spouse answers Yes but the other spouse answers No, see instructions. If you answer Yes, go to ling 9a.
. 1t you answer No, go to line 8.

)

; Complete this section only if you, and/or your spouse if married filing jointly, were uninsured for part, but net all of 2008. Fill in the ovals

< below for the months you were covered, using Form MA 1088-HC. If you did not receive this form, fill in the ovals for the months you were
covered at least 15 days or more.

4 See instructions if, during 2008, you tummed 18, you were a part-year resident or a taxpayer was deceased.
MONTHS COVERED BY HEALTH INSURANCE

JAN FEB  MARCH APRIL MAY JUNE JuLy AUG SEPT ocT NOV DEC
YOU: ' aa iy o -~ -~ -
* SPOUSE: e 4 L e ny v o

i If you had four or more consecutive months without health insurance (four or more blank ovals in a row), go to line 9a. Otherwise, a penalty
- does not apply to you in 2008. Skip the remainder of this schedule and continue completing your tax return.

a. RELIGIQUS EXEMPTION. Are you claiming an exemption from the requirement to purchase » 9a You: ' Yes 4w No
health insurance based on your sincerely held religious beliefs? Spouse: Yes a4 No

+ |f you answer Yes, go to line 9b. If you answer No, go to line 10. If you are filing a jeint return and one spouse answers Yes but the other
spouse answers No, see instructions.

i ;
- b. If you are claiming a religious exemption in line 9a, did you receive medical health care during » 9b You: Yes No
= the 2008 tax year? Spouse: Yes No
~ It you answer No to line Sb, skip the remainder of this schedule and continue completing your tax return. If you answer Yes to line 9b, go to
line 10. If you are filing a joint return and one spouse answers Yes but the other spouse answers No, see instructions.
A} CERTIFICATE OF EXEMPTION. Have you obtained a Certificate of Exemption issued by the » 10 You: o Yes No
i Commonwealth Health Insurance Connector Authority for the entire 2008 tax year or for Spouse: e Yes No

; the period you were uninsured in 20087

. If you answer Yes, enter the certificate number below, skip the remainder of this schedule and continue completing your tax return. If you an-
% swer No to line 10, go to line 11. If you are filing a joint return and one spouse answers Yes but the other spouse answers No, see instructions.

(LRI WY TN IR ERERE R A CUETOURERE a0 el

/’JHHCQOo& mAh'CCOO_j

BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.
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NOTE: This section will require the use of worksheets and tables found in the instructions. You must complete the worksheet{s) to determine if
heaith insurance was affordable to you during the 2008 tax year.
wr?

% Did your employer offer affordable health insurance as determined by completing the » 11 You: s Yes No
¢ Schedule HC Worksheet for Line 11 in the instructions? Spouse:  wgee Yes No

* If your employer did not offer health insurance, you were not eligible for health insurance offered by your employer, you were self-employed
¢ Or you were unemployed, go to line 12.

If you answer No, go to line 12. 1f you answer Yes, go to the Health Care Penalty Worksheet in the instructions.

b Were you eligible for government-subsidized health insurance as determined by completing » 12 You: Yes No
* the Schedule HC Worksheet for Line 12 in the instructions? Spouse: -~ Yes No

If you answer No, go to line 13. If you answer Yes, go to the Health Care Penalty Worksheet in the instructions.

Were you able to afford private health insurance as determined by completing the » 13 You: Yes No
>~ Schedule HC Worksheet for Line 13 in the instructions? Spouse; Yes No

* I you answer Na, you are not subject to a penalty. Continue completing your fax return. If you answer Yes, go to the Health Care Penalty Work-
sheet in the instructions to calculate your penalty amount.

You may appeal the application of the health care penalty to you. The grounds for an appeal are explained in the instructions. If you believe
you have grounds for appealing the penalty, fill in the ova! belgw. The appeal will be heard by the Commonwealth Health Insurance Connector

- Authority. By filling in the oval below, you are autnorszmg the DOR to share information from your tax return, incfuding this schedule, with the
Connector Authority for purposes of dec:ding 'your appeat. After'you fife your-rehurn, you will receive a follow-up letter from the Connector

- Authority asking you to state your grounds for appeal in writing, and submit supporting documentation, Failure to respond to that form within
the time specified will lead to dismissal of your appeal Once the Connector Authority receives your docurnéntation, it will be reviewed. You

" may be required to attend a hearing on your case. You will he required to file your claims finder the pains and penalties of perjury.

YOu: | wish to appeal the tax penaity. | authorize DOR to share my tax return including this schedule with the Commonwealth
' Health Insurance Connector Authority for purposes of deciding my appeal.

- SPOUSE: | wish to appeal the tax penalty. I authorize DOR to share my tax return including this schedule with the Commonweatth
‘ Health Insurance Connector Authority for purposes of deciding my appeal.

. Note: Your appeal will not be processed, and you will be assessed the Health Care Penally, if you do not fill in the oval.
BE SURE TO ENCLOSE SCHEDULE HC WITH YOUR RETURN.
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Health Care information Contmuatlon Sheet

Complete Schedule HC-CS, Health Care Information Continuation Sheet, if you answer Yes to question 3 of Schedule HC and had more than two pri-
vate health insurance companies. Note: Your two most recent health insurance companies should be reported on Schedule HC, line 3. Fill out the .
i formation below, using Form MA 1099-HC, to report the information from your additional insurance companies.

PART A, YOUR HEALTH INSUHANCE

DAL BT

: S rﬂ 7L + / j // C I e ‘A &,L % e | .1 U BT T VSN TRTU NS SO U S

AL HDE T AR FER IR TN

jﬁcaaoys

5u!{)/6 M&q/ cg;e, f/e ql IL/I ché Tnswrance Co
5/44CTC00001

PART B. SPOUSE’S HEALTH INSURANCE (you must complete even if covered under same insurance plan)

S THIPL G b IR . R U S

B 3 In.)/ﬂ/f‘:’qc 0 R SN T DO N OO (U SRS SO S
'“/"75.5.2“3 7‘659’3
‘5{/( (yS /ch/ 43@. /{eaL/f}? Care Lnjurance Co
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FIRST NAME M. LAST NAME SOCIAL SECURITY NUMBER

LJ_lllllll]ll|L_||glf/lrllj/lllllllllll|| 71000852000’

Interest, Dividends and Certain Capital Gains and Losses

Part 1. Interest and Dividend Income

If you received any interest income other than interest from Massachusetts banks, or if you received more than $1,500 in gross dividend in-
come, or if you have certain capital gains/osses, or any adjustments to interest and dividend income, complete Schedule B (see instructions).
Otherwise, enter dividends of $1,500 or less on Form 1, ling 20 or Ferm 1-NR/PY, line 24. In all cases enter 5.3% interest from Massachusetts
banks on Form 1, line 5a or Form 1-NR/PY, line 7a.

Total interest income (from U.S. Form 1040 or 10404, line 8a and line 8b; or Form 1040EZ, line 2) . . 1 ’ / 5 o ;‘- 00
Total ordinary dividends (from U.S. Schedule B, Part Il line 6, or U.S. Schedule 1, Part 11, line 6. * ?\ 5 0 ﬂ
If U.S. Schedule B or U.S. Schedule 1 not filed, from U.S. 1040 or 1040A, line Ga}. ............... 2 ’ ’ .
Cther interest and dividends not included above (enclose statement) .................. ... ..., 3 » s . 0 n
Total interest and dividends. Add lines 1,2 and 3 ... .. .. i 4 ’ / ,53 o, 00
Total interest from Massachusetts banks (from Form 1, line 5a or Form 1-NR/PY, line 7a).......... 5 ’ ,2 t 7- 00
Other interest and dividends to be excluded (enclose statement) (this includes interest on U.S./ 00
Commonwealth debt obligations and interest and dividends taxed directly to Mass. estates and trusts) . 6 ’ »

Subtotal; Line 4 minus lines 5and 6. Notlessthan “0” ....... ... ... . i iiiiiiiiiinnian, s / ,3 / 3 . 00

Allowable deductions from your trade c1_ 3@( A@Tﬁedﬂ@e |O EE s ’ .00

Subtotal: Subtract line 8 from line 7, Not less than "0.” If you have no short term capital gaing or losses, net long-term capital losses, long-term
gains on collectibles and pre- istal ? gam S fro@‘@ r involuntary conversion of property
used in a trade or business, tkade or ain alns, carryover short-term losses

from prior years, or excess exemptions, omit linas 10-37. Enter this amount inline 38 and on Form 1, :

iine 20 or Form 1-NR/PY, ling 24, aﬁ@gmlﬂ@h@@'{@ﬂ’fheﬁ_ﬁ@@ JT R B@Fy s

T

Part 2. Short-Term Capltal Gains/Losses & Long-Term Galns on Collectibles

Short-term capital gains (included in U.S. Schedule D, lines 1, 2, 4 and 5, column (f))............ 10 s ’ J 7- 0 0
Long-term capital gains on collectibles and pre-1996 installment sales {from Massachusetts 00
Schedule D, Ine 1) . L. o e 1 ’ »
Gain on the sale, exchange or involuntary conversion of property used in a trade or business and 00
held for one year or less (from U.S. Form4797). ... ... i 12 * ’
Add lines 10 througn 12 . . e e 13 s s 3 7-0 0
Allowable deductions from your trade or business (from Mass. Schedule C-2). See instructions. .. . 14 ) » . 0 0
Subtotal: Subtract line 14 from line 13. Not less than *0”. .. ..................... P 15 ’ s 3 7. 00
¥ |f showing a loss, mark an X in bex at left
Short-term capital losses {included in U.S. Schedule D, lines 1, 2, 4 and 5, column (f)}........ 16 ’ s . 0 Q
Loss on the sale, exchange or involuntary conversion of property used in a trade or business 00
and held for one year or less (from US. Form 4797) ... ... .. .. oL 17 , ’ .
Prior short-term unused losses for years beginning after 1981 (from 2007 Massachusetts 0 0
Schedule BN d0) . ... o e 18 s ’
Combine lines 15 through 18. If “0” or greater, omit lines 20 through 23 and enter this amount 3 0 u
in line 24. i less than “0,” complete fine 20.. ... ... ... i e 19 ) » 7-
Short-term fosses applied against interest and dividends. Enter the smaller of line 9 or line 19 " 00
{considered as a positive amount), Not morethan $2,000. .. ... ... i i e 20 .

BE SURE TO COMPLETE SCHEDULE B, PARTS 3 AND 4, ON OTHER SIDE. _J



IMEMMR W 5 oo op s o0 L

Available short-term losses. Combine lines 19 and 20. See instructions . ................... 21 s » . 0 0
Short-term losses applied against long-term gains. See instructions . .. .............. ... ... ... 22 ’ » . 00
Short-term losses available for carryover in 2009, Combine lines 21 and 22 and enter result here 00
and in line 40, omit lines 24 through 28, and complete Parts 3and4...................... 23 ’ » A

Short-term gains and long-term gains on collectibles. Enter amount from line 19. See instructions. . ’ s 3 7- 0 ﬂ

25 » * -0 u

Long-term losses applied against short-term gain. See instructions. ... ............ ... ... ...,

Subtotal. Subtract line 25 from INe 24 . ... .. ... e 26 ’ s 3 7- 0 0
Long-term gains deduction. Complete only if lines 11 and 26 are greater than “0." If line 11 shows a 0 0
gain, enter 50% of line 11 minus 50% of losses in lines 16, 17, 18 and 25, but not less than “0" ... 27 ’ ’

Short-term gains after long-term gains deduction. Subtract line 27 from line 26................. 28 s s 3 7- 00
Part 3. Adiusted Gross Interest, Dividends, Short-Term Capital Gains

and Long-Term Gains on Collectibles o
Enterthe amount from line G .. .. . e 29 » /73 / 3- u D
Short-term losses applied against interest and dividends. Enter the amountfrom line 20. .. ................... 30 > . 00
Subtotal interest and dividends. Subtract line 30 from line 29, See instructions ................. » / fg / 3 . 00

Long-term losses applied against mter&ﬁmh&@cn@ F ............... 32 » . 00
'3/ 300
Adjusted interest and dwldenﬂ@ﬁ(@ﬂmﬁ@ﬁf . T 5 ..... 2 Q . %} ’ / 73 s 37-0 0

Enter the amount from line 28 . . ... o e e T > ’

aE =) N/ Trms (e
Part 4, Taxable Interest, Dividends'afid-Certain Capital Gatrs/ (= E] 135000
Adjusted gross interest, dividends and certain capital gains. Add lines 33and 34.............. » 35 * .
Excess exemptions (from worksheet in instructions), only if single, head of household or married filing
jointly and Form 1, line 18 is greater than Form 1, line 17 or Form 1-NR/PY, line 22 is greater than 0 u
FOrm 1R PY, N8 2T L e e e e e e 36 s
Subtract line 36 from line 35. Not less than “0” .. ... .. . i e 37 * f a3 ) 0- 0 U
If line 37 is greater than or equal to line 9, enter the amount from line 9 here and on Form 1, line 20
or Form 1-NR/PY, line 24. If line 37 is less than line 9, enter the amount from line 37 here and on / i 3 0 u
Form 1, line 20 or Form 1-NR/PY, line 24 . ... .o e » 38 t »3 X —
Taxable 12% capital gains, Subtract line 38 from line 37. Not less than “0.” Enter result here and ’ 3" 0 ﬂ
on Form 1, line 23z or Form 1-NR/PY, ine 27a. . ...... .. i e e » 39 s ’ 7 .
Available short-term losses for carryover in 2009, Enter amount from ling 23. If line 23 was not 0 0
COMPlEted, BNEET 07 L i e e e 40 s ’
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Differences, if any. See instructions

MORIOT. 15,2008

Long-term gains on collectibles and pre-1996 insta
amount in Schedule B, Part 2, line ’;H PU

Adjusted capital gains and losggs:

Enter amounts included in U.S. Schedule D, iine 13, col. 1.
the amount from U.S. Form 1040, line 13 or U.S. Form 10404, line 10

Massachusetts long-term capital gains and losses included in U.S. Form 4797, Part ||
(not included in lines 1 through 5). See instructions

Carryaver losses fram prior years. See instructions

DRAFT AS OF,

Combine lines 1 through 7..........

Capital losses applied against capital gains. See instructions

Long-Term Capital Gains and Losses Excluding Collectibles
Long-Term Capital Gains and Losses, Excluding Collectibles

Enter amounts included in U.S. Schedule D, line8,col. f............. ..o il 1
Enter amounts included in U.S. Schedule D, line 9, col. f............ .o il 2
Enter amounts included in U.S, Schedule D, line 19, col.f. ... ... oo 3
Enter amounts included in U.S. Schedule D, line 12, col. f..... ... T, 4

If U.S. Schedule D not filed, enter

ment sales. See instruction$’ Also enter

WJECT TCG

/—-,

Subtotal. If line 12 is greater than “0,” subtract line 13 from line 12. If line 12 is less than “0,”

combine lines 12 and 13. If line 14 is a loss, see instructions . ......... ..o it

Long-term capital losses applied against interest and dividends (from worksheet in instructions) . . .

Subtotal. Combine line 14 and line 15. Seeinstructions. ........cvven i oot

Allowable deductions from your trade or business (from Schedule C-2). See instructions

Taxable long-term capital gains. Subtract ling 19 from line 18. Not less than “0"

Subtotal. Subtract line 17 from line 16. Not iess than “0”

Tax on long-term capital gains. Multiply line 20 by .053 and enter the result here and in

Form 1, line 24 or Form 1-NR/PY, ling 28. Note: If choosing the optional 5.85% tax rate,
multiply line 20 by .0585

Available losses for carryover, Enter the amount from Schedule D, line 16, only if itisaloss . ..

L] o R 1
Ax W\‘EJ@
Subtotal. Subtract line 11 from Ime 10 See mstrur:lions ................................

T

SQCIAL SECURITY NUMBER
Yoo o G200 i)
Note: If you are reporting capital gains on installment sales that occurred during January 1, 1996 through December 31, 2002, do net file Schedule D.

Instead, you must file Schedule D-1S, Installment Sales. If you are reporting an installment sale occurring on or after January 1, 2003, report those
gains on Schedule D. Schedule D-1S can be obtained on DOR's website at www.mass.gov/dor.

¥ If showing a loss, mark an X in hox at lgft

3

~

Nl

13 »

’

15 .
»

17
» 18 »

Excess exemptions (from worksheet in instructions), only if single, head of household or married filing jointly 19

/0o 00
40000
: .00
Y0000

S¢000

roceo,00
, .00
Aoco,00
, .00
A00000
, 0o
Aco 0,00
, .00

A000,00
..o
A,000,00
. .00
300000
. .00
d02000

A 06,0 0
00

-



or G-EZ, see instructions.

A A

Ovals must be filled in completety. Example: @ 1f any line shows a loss, mark an X in box at left of the line.

Massachusetts Profit or Loss fram Business

If substituting U.S. Scheduie C —l

FIRST NAME M., LAST NAME S0CIAL SECURITY NUMBER OF PROPRIETOR

|tl lllllll!l_'lﬁulrl)/llllll!lllll| "/00089{000

BUSINESS NAME 9 EMPLOYER [DENTIFICATION NUMBER (if any)

|pQLflJ'1 1€ I/GIVI{IC‘I 15 for|¢-1?L7L|V[ N - leﬂK I o3 7@ 66 83

MAIN BUSINESS OR PROFESSION, INCLUDING PRODUGT OR SERVICE PRINGIPAL BUSINESS GODE (from LIS, Schedule C)

|-l)|f“|¢|_YJS| e a7 0 s g I

ADDRESS NUMBER OF EMPLOYEES

|7| 3IFIOI"’VIQICI IBI[IVIdI I I N NN N N I N I O O S N M |

CITY/TOWN/POST OFFICE STATE  ZIP + 4 A tino Method: e Cash A |
. ccounting viethod: 45| ccrual

Flr‘l A ETL T NS A N R S B R MIﬁIOI Al 6 | Other (specify)

Did you materially participate in the operation of this business during 2008? (If “no,” see line 33 instructions) . ..................... MwnYes No

Did you ¢laim the smalt business exemption from the sales tax on purchases of taxable energy or heating fuel during 2008?. .......... Yes o No

Exclude interest (other than from Massachusetts banks) and dividends from lines 1 and 4 and enter such amount in line 32 and in Schedule B, line 3.
Cautlon: If this income was reported to you on Form W-2 and the “Statutory employee” box on that form was checked, fill in here:

300001 600

a.Gross receipts orsales ................... s s . ¥ If showing a loss, mark an X in box at left

[ ¢00 ,_,_, 30000

b. Returns and allowances. .. ................ s s

oo00

[ oocoooo,00

Cost of goods sold and/or operations T@m AEET .. Ag . F
Jq0000

Gross profit. Subtractline 2 from line 1 ... . ... ... . .

co00

COther income. Do not mclude&@{@@@mass@ @ 551 dw@@ . ' 5 ,0 CQO,C) o 0- 00

Total income. Add line 3 and line 4

TO CRANGE

Jecooocll

Advertising ................... . ; . .'\. .......................................... ’ é 0-0 0
 Bad debls frOM SAIBS OF SEIVICES. .-+ ..o+ eveeteeeteeeeeees et 7 ,70 200
Car and truck eXPENSES ... ... .t e 8 9/ 6 ‘T 93 2 O.U 0
CommIsSIONS Aand fBBS . . ...\t e e e 9 * ? ({ 0-0 0
DDl O, . o e e 10 7 37 8 0-0 n
Depreciation and Section 179 deduction ...... ... i 1. ’ [ 0 O_[] 0
Employee benefit programs (otherthan inling 17) . ... . i i e e s 12 ﬁ o O,O O g, 00
Insurance (otherthan health). . ... .. . . 13 s 3 o O- 00
Lr.at;rgsntg:’age interest paid to financial institutions . .. » 7 a 7 0 0 ﬂ n » ’ .0 0
b.otherinterest ......... ... .. ... ..., ’ 9‘»00 ()ﬂ 0 a+b=14 ’ qbtj G’O.ﬂ 0
Legal and professional ServiCeS . . .. .. u vttt i e s 15 ] ﬁ 7 CLU 0
0 0T 16 s 3,0 o (-u 0
Pension and profit-sharing plans . .. ... ... e 17 8! 0,0 © . O_ 00

-



RN - < cceoo o ]

:ecéhﬁglf:sﬁ';achinew and equipment............ ] ’ 9 . 0 0 ‘
b. other business property. .................... ) ’ S 5-0 0 a+b=18 s s [ 4 5.0_0
Repairs and Maintenante . . . . ...ttt i e 19 s 74?5 S. )
Supplies (notincluded on Schedule C-1). . ... oo e e 20 ’a o 0a0 o 0- U 0
TaXeS AN CBNSES . . . o it 21 17’ “ ,0 o o, 00
L 1 O N 22 5 O0,00 O-u 0
a. Total meals and entertainment. . .............. s/ 5 0,00 d- 00

b. Enter 50% of 23a subject to limitations . ... .. ... , 1590000, ,_ , 7500000
UBREES - oo 24 /Ao 0000
Wages (6101 U.S. J0DS CTBUY ... ..o eeeeeeeeee e ee e s , 709000
Other XM S . . .. o it e 26 ’ [ ’O © O-O 0

o ACC00co,00

Tentative profit or loss. Subtract line 2@ AW AS . FZB sooo000000

Expenses for DUsSingss USe OF YOUN NOMIE .. ..ottt e et eraa e 29 39 0 { an O O- U 0

Abandoned Building Henovat&@@ {Lﬂ gT .. ﬂ 5 . 2@. 37 ci O,O O Qﬂ 0

Net profit or loss. Subtract total of line 29 & line 30 from line 28, If a rof|t enter here and on

Form 1, ling 6 or Form 1-NR/PY, Il(&@ﬁﬂ@s Shimplete:line abhr'(p\ Gl ] fw@ [, 00000200
Is interest (other than from Mass. banks) or dividend income reported on U.S. Sch. G, lings 1 andfor 6 U 0
or Sch. C-EZ, fine 17 Yes No. If “yes,” enter amount here and in Mass. Sch. B, line 3..... 32 » »

If you have a loss, fill in the oval that describes your investment in this activity. If you filled in 33a 33a. All investment at risk.

enter the loss an Form 1, line 6 or Form 1-NR/PY, line 8. If you filled in 33b, see instructions. 33b. Some investment is not at risk.

Cost of Goods Sold and/or Operations

Method(s) used to value closing inventory; #r Cost Lower of cost or market Qther (enclose explanation)
Was there any change in determining quantities, costs or valuations between cpening and closing inventory? If yes, enclose explanation: Yes e No

/o000

Inventory at beginning of year (if different from last year's closing inventory, enclose explanation) .. . 1

3000,7c0.,00

aPurchases. ... ...

b. items withdrawn for personal use . . ............ ’ ’ ? o O- 00 a—b= 2 _3,0 @ O, o 0-0 0
Cost of labor {do not include salary paid to yourself) .. ........ .. ... . 3 / s ? ? C{’ 7 o O- U 0
Materials A0 SUPRIES .t i e e e e 4 ’2 O,O 4 O- 00
Other costs (enclose statement). .. ... . o i s 3 s (7 g 0’ oo O- U 0
Add INes 1 HRrOUGN 3. e e e e e e 6 ?90 oo ,O g 0-0 0
Inventory at end O year . ... ... e e 7 <?,O O'OQ 0.‘0- 0 0

Cost of goods soid and/or operations. Subtract iine 7 from line 6. Enter here and on Schedule C, . .
082 . oo s [/,000G0Qq0 nl



FINAL AS OF NOVEMBER 14, 2008. SUBJECT ONLY TQO LEGISLATIVE ACTION.

Schedule E-1 %998—
ssachusetts
Real Estate and Royalty Department of
Income and Loss Revenue
Form 1 and Form 1 NR/PY filers must use Schedule E-1 to report income and loss from rental real estate and royalties.
Name Bc/,ﬂ/ ‘-fﬂ() - 3333 Seiunéy’ ncl.;mcb;t
Type of real 2] Street address City/town State Jip
ena | | B 57 BosHor N7 o2/AT
Check applicable box: N ‘Real estate [J Royalty
Income or Loss from Rental Real Estate and Royalties
Income
1 Renls receIVEd . . ... e e I 1 ==
b B a2 1= =Tt o 2
Expenses
B AGVBIISING -+ e e et e 3 S00
A AU BN TAVE . . ..o e e e e e e e 4 6o o
5 Cleaning and MaiMtBNaNCe. .. . ... .. .. oot 5 /0 o
B MMM S 0N .« . . oLttt e e e e e e e e 6 Joo
T INSUMANCE . . ... i e e e e e e s 7 c[- o
8 Legaland other professional fees . . ... ... . e e e e 8 (o000
O Mamagement feBs. . . .. e e e e : [(ee
10 Mortgage interest paidto banks, el.. .. ... ... o e e e i e e 10 lAoo
b T =T 1T =" 1 / 3&0
12 ROPAIS. . oot 12 400
T UPPlES . oo e e e e 13 500
b T - ="~ 14 / 600
15 UIHES - - oo et 15 [700
16 Other expenses. Enclose SIAEMENT . .. .. ... .ttt i e e e 16 / f oo
17 Addlines 3through 16. ... ... oot R 17 _[¢ (oo
18 Depreciation expense ordeplBlion . ... ... .. . e 18 ¥ oo
19 Totalexpenses, Addlines 17 and 18, . .. ... . e e e e 19 2 [ 0oo
20 Income or loss from remal real estate or royalty properties. Subtract line 19 from line 1 (rents) or line 2 {royalties).
S68 U.S. SCNRAUIE E, N8 22. -+ - e\ v v es e e e et e e 20| —RAO00
21 Deductible rental real estate loss. Your rental real estate loss on line 20 may be limited. See U.S. Schedule E, line 23 .. ..., .. 21 ~ Aoooo
22 Income. Enter positive amounts shown on line 20. Donotinclude anylosses . ........ ... 22
23 Losses. Add royalty losses from line 20 and rental real estate lesses from line21. ... ... .o .o oo 23| T Ao 000
24 Total rental real estate and royalty income or loss. Combinelines 22 and23. . ... ... i i i it e i 24 —A OO0
25 Was this rental property used by you or your family for more than 14 days or more than 10 percent of the total number of days that the property was

rented at fair market value? [] Yes No



Schedule E-2

2008

. . Massachusetts
Partnership and S Corporation Department of
Income and Loss Revenue
Form 1 and Form 1 NR/PY filers must use Schedule E-2 to report income and loss from partnerships and S corporations.
Name B Social Security number
vry YO0 083 - oo
MName of & Fadleral Identification number
») .
3 Hy ? M///MG ‘S farf‘ncrijfu,ﬂ OrA A0 3¢y

Check applicable box ] Domestic S corporation (J Foreign S corporation X! Domestic partnership [ Foreign partnership

Income or Loss from Partnerships and S Corporations -
1 Passive loss aliowed. Attach U.S. Form 8582 if required. . . ... ... .. .. S5vo00
2 Passiveincome (from U.S. Schedule K-1). ... o o e vy o9
3 Non-passive loss (from U.S. Schedule K-1). . ... ... o eood
4 Section 179 expense daduction (from LS, FOMM 4562) ...\t uu ettt sttt et et e e 192
5 Non-passive income (from U.S. Schedule K-1) .. .o .o e { 5 X
B ADDINES ZaNA 5 .. o e A ool
T OANNES 1, 3ANAA ..o — i 190
8 Partnership or S corporation income or loss. Combinedines B and 7 .. ... .. ... . i 4 9 ? [#4
9 Interest from non-Massachusetts banks and dividends if included in line 8. Enter here and include in Schedule B, line 3. . .. .. ..

10 Interest from Massachusetts banks if included in line 8. Enter here and include in Form 1, line 5a or Form 1-NR/PY, line 7a. ... 10

11 Total partnership and S corporation income or loss. Subtract the total of lines 9and 10 fromiine 8. .. ... ... ... ... ... 11 99 19

12 Are you reporting any loss not allowed in a prior year due fo the at-risk, or basis limitations; a prior year unallowed loss from a passive activity

(if that loss was not reported on U.S. Form 8582) or reimbursed partnership expenses? [ Yes X No
13 Check if any amount of this investrnent not at risk B



NAL A

Fl 2
U 2008

SChedUIe E-S Massachusetts
Estate, Trust, REMIC and Farm Department of
Income and (Loss) Revenue

SUBJECT ONLY TO LEGISLATIVE ACTION.

Form 1 and Form 1 NR/PY filers must use Schedule E-3 to report income and loss from estates, trusts, REMICs and farms, Separate Sched-
ule(s) E-3 must be filed for each Individual entity. .

Name
Bury
4 _— Federal Identlfication number
Emply Trvs? f-032 ~A32

Check one only: B_Estate/Tmst OREMIC [JFam

Sociat Sacurity number

Y0087 -000

Name of entity

Income or (Loss) from Estates and Trusts

1 Passive deduction or loss allowed. (Enler as positive BMOUNLY. ... ... ittt e e 1 H OO0
2 Passive income (from U.S. Schedule K-1) . ... ettt e e e e e 2 30000
3 Deduction or {loss) (from U.S. Schedule K-1). (Enter as positive amount.}. ... ... eee e e 3{ /00 000
4 Other income (from U.S. Sehadule K-1). ... .ottt et e et e e e 4 0000
B ComMBINE NS 2 aNn0 4 ..ottt et e 5 &0 000
8 Combine NEs T aNG B . ...\ .ot e 6|( /40 009
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negative amount.) .. ... ..ot e e, 7| — #0000
8 Estate or non-grantor type income taxed from Form 2, ifincluded online 7 .. ..ottt oot e 8
9 Grantor type trust and non-Massachusetts estate and trust income or (Ioss). Subtract line 8 from line 7. (Enter loss as
NEGALVE BMOUNL). . . . . ottt et e e e et e e e e 9| -~ 80CUc
10 Interest (other than from Massachusetts banks} and dividends ifincluded inline 8 . ... ... ... ... o ireeiirnenns. 10 A0 000 |
11 Adjustments 10 5.3% income. Enclose Statement . .. ... ...ttt e e A
12 Subtotal. Combine INes 108N 11 - L. oo L it et e e e e e 12 A0 000
13 Income or {loss} from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 12 from line 9. (Enter loss
A5 NBGALIVE BMOUNLY . . . o ettt et et e e e e e e e e e e e e e e e e 13 CoC

Income or Loss from Real Estate Mortgage Investment Conduits {REMICs)

14 Excess inclusion (from U.S. Schedule Q, e 28 ... .. oo v e e 14
15 Taxable income or net (loss) (from U.S. Schedule Q, line 1b). (Enter loss as negative amount.y ... ............. . ccvvrn... 15
16 Income (from U.S. Schedule O, BNe 3b) ... . e e e 16
17 Combine lines 15 and 16. (Enter loss as negative amount.) . .. ... ... . ittt e e e 17

Farm Income
18 Net farm rental income or (loss) (from U.S. Form 4835}, (Enterloss as negative amount.) . .. ... oot nr o, 18 I:l



FINAL AS OF NOVEMBER 25. 2008. SUBJECT ONLY TO LEGISLATIVE ACTICN.

A O A

Schedule E-3 %ggimw
Estate, Trust, REMIC and Farm Department of
Income and (Loss) Reverue

Form 1 and Form 1 NR/PY filers must use Schedule E-3 to report income and loss from estates, trusts, REMICs and farms. Separate Sched-
ule(s) E-3 must be filed for each individual entity.

Name '_guf-/ Social Security number 7/&&_ & f‘g ) .

Name of entity

Federal Identification number .
Remy Ol ~ 032 -3
Check one only: [ Estate/ Trust ﬁ REMIC [JFarm

Income or (Loss) from Estates and Trusts

1 Passive deduction or loss allowed. (Enter as positiveamount.). ... ... it iu. e 1
2 Passive income (from U.S. Schedule K-1). . .. o i e e e e e s 2
3 Deduction or {loss) (from U.S. Schedule K-1). (Enter as positive amount.) . ... .. ... o i i e e i e, 3
4 COtherincome (from U.S. Schedule K-1 ). . .o i e e e e e e s 4
B Combine liNes 2 and 4 . .. ... e e e e e e s 5
B CombiNeg NS 1 ANE 3 . . ..o et e 6|( )
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negativeamount.) ............ .. ... oiiienn... 7
8 Estate or non-grantor type incore taxed from Form 2, ifincluded online 7 . ... ..o o i e e e 8
9 Grantor type trust and non-Massachusetts estate and trust income or (loss). Subtract line 8 from line 7. (Enter loss as
L0 =L = T T T o T [-)
10 Interest (other than from Massachusetts banks) and dividends if included inline 8 ... .. .. ... . ... . . .. ... 10
11 Adjustments 1o 5.3% income. Enclose statement . .. ... o i e e 11
12 Subtotal. Combine INes 10 AN 11 L .. . i i ittt i e e e e e 12

13 Income or (loss) from grantor-type trusts and non-Massachusetts estates and trusts. Subtract line 12 from line 9. (Enter loss

BS NEGAlIVE BIMIOUNE Y . ottt e e e e e e e e e e e 13 I:I

income or Loss from Real Estate Mortgage Investment Conduits (REMICs)

14 Excess inclusion {(from U.S. Schedule QL INE 2C) . ... ..ottt i e e e 14

18 Taxable income or net (loss) (from U.S. Schedule Q, line 1b). (Enter loss as negative amount.) . . . .............oouveunn.. 15| — o0
16 Income (from U.5. Scheduble Q, N 3D) ... .. v 't e e e e e 16| “wovo
17 Combine lines 15 and 16, (Enterloss as negative amounL.) .. ... ... it 17 SO0

Farm Income
18 Net farm rental income or {loss} (from U.S. Form 4835). (Enter loss as negativeamount.) . ............................. 18 :’



|i|| SUBJECT ONLY TO LEGISLATIVE ACTION.

10 A

Schedule E-3 —-—-—-——ﬂefm,m
Estate, Trust, REMIC and Farm Department of
Income and (Loss) Revenue

Form 1 and Form 1 NR/PY filers must use Schedule E-3 to report income and loss from estates, trusts, REMICs and farms. Separate Sched-
ule{s) E-3 must be filed for each individual entity.

Name -gU?/ Social Security number %/ 20 - O aoﬂ G,

Federal identification number
Lo /s 7

Check one only: [JEstate/Trust CJREMIC XFarm

Namae of entity

ol - 032 -~330

Income or {Loss) from Estates and Trusts

1 Passive deduction or loss allowed. (Enter as positive amount.). . . .. ..o . e e e e 1
2 Passive income (from U.S. Schedule K-1). . ... . e e 2
3 Deduction or (loss) (from U.S. Schedule K-1). (Enter as positive amount.). ... ... oo i e i 3
4 Ctherincome (from LS. Schedule K1), ... o i e e e et e e 4
B Combing lINes 2 AN 4 . L . e e e e et -4
B Combine iNes 1 and 3 . ... ... e e 6 |{ }
7 Estate and trust income or (loss). Combine lines 5 and 6. (Enter loss as negativeamount.) ... ......... i ii i 7
8 Estate or nen-grantor type income taxed from Form 2, ifincludedonline 7 ... ... .. ... . . i 8
9 Grantor type trust and non-Massachusetts estate and trust income or {loss). Subtract line 8 from line 7. (Enter loss as
BtV BMOUNL. . . . . e e e e 9
10 Interest (other than from Massachusetts banks) and dividends if includedinlined .............. ... ... .. ...l 10
11 Adjustments ¢ 5.3% income. Enclose stalement . . ... . L e 11
12 Subtotal. Combine lines 10 and 11 . L. L e e e e s 12

13 Income or (loss) from granter-type trusts and non-Massachusetts estates and trusts. Subtract line 12 from line 8. (Enter loss

ASNEGAVE AIMOLNL) . o oot it sttt st s as e s st ra s e r s e e e e 13 |:|

Income or Loss from Real Estate Mortgage Investment Conduits (REMICs)

14 Excess inclusion (from LS, Schedule Q, Ne 20 .. . o oot e et e s 14
15 Taxable income or net (oss) (from U.S. Schedule Q, line 1b). (Enterloss as negative amount.) . .......... ..o nnn, 18
16 Income (from U.S. Schedule G, lIne 3B} . . ..o e e e 16
17 Combine lines 15 and 16. (Enter Joss as negative amOuNt.) . . ..o .. it e e e 17

Farm income

18 Net farm rental income or (loss) (from U.S. Form 4835). (Enter loss as megative amount.) ............. ................. 18| 50000



Schedule E %;:a;

Supplemental Income Deopartment of
and Loss Revenue _ °

Form 1 and Form 1 NR/PY filers must use Schedule E to report income and loss from rental real estate, royalties, partnerships, S corporations,
estates, trusts, REMICS, etc.

Name

Social Security number

1?(//7/ G000 PR oo

Income or Loss from Real Estate and Royalties

Income Total
B ORENSIBOBIVET . - .« . oo oot e e e e 1 [oo?
2 Royallies receivet ... .. . e 2
Expenses
B OAGVEIIBING ettt 3 Lo
A AUO BN TTAVEL . L L o e e e e e e e e e 4 &0 O
5 Claaning and MAIMERANCE. . . . . . .« .o\ttt et e e e e e e e 5 790
O e 6 Foo
T IMSUIANCE . . oottt e e e 7 g00
8 Legaland other professional fEeS . .. ... ... ...ttt e 8 pZxds
G ManagemenlfBeS. . ... ..ot e 9 a1
10 Mortgage inerest pait 10 BAMKS, B0, . . . ..\ vttt ettt et e et e et e e e e e e e e 10 A0
TH CHREEINIEIESL . . o o oot e e et e e e e 11 [ 200
B2 RDAIS. oo o oo e 12 4
13 SupPlies . o e S T N 13 {500
18 TAXES .ot N LR el R 14 /60
I8 UHIIES . oo 15 {700
16 Other expenses........... TS PP U TR T e e e 6| [§00
17 Add lines 3through 16. . . . .. U S SRRSO T e R A t7| /6 1 O0
18 Depreciation expense or depletion .. .........o oottt [ 18| f 70 ©
19 Total expenses. Add lines 17and 18. . ... ....o.. i RN e, 19l 0c0
20 Income or loss from rental real estate or royalty properties. Subtract line 18 from line 1 (fénts) or line 2 (royalties). . ... ... .. .. 20 |~F3c o0l
21 Deductibie rental real @StaE 1058 . .+ ...\ v ottt et e e 21 |—Fo 000
22 Income. Add posifive amounts shewn online 20. Donotinclude any losses . .. ... ... .. i e 22
23 Losses. Add royalty Josses from line 20 and rental real estate losses from line 21. Enter total losses here . . ................ 23|~ A00c0
24 Total rental real estate and royalty INCOME OF 0SS . . .. .. e 24| —AC 0




‘/aa - 067&—000

15t ry

Income or Loss irom Partnerships and $ Corporations
Passive loss allowed
[ LT = o 33T
O DS SIVE 058 . . . . e et e e e e e e
Section 179 expense
Non-passive income
A INES 26 ANt 20 . . . . e e e e
A INES 25, 27 ANt 2B . . . e e e e
Partnership and S corporation income or loss. Combing lines 30and 31, ... ... .. o it ie e s

Interest and dividends if included in line 32. Do not include Massachuseits bank interest. Enter here and include in
SChEAUIE B, N8 3 L. e e e

34 Interest from Massachusetts banks if included in line 32 Enter here and include in Form 1, line 5a or Form 1-NR/PY, line 7a . . .
35 Total income or loss from partnerships and S corporations. Subtract total of lines 33 and 34 fromline32. ... ... ... ... .....

25
26
27
28
29 NOM-PASSIVE INCOIMIE . . .. . ottt et e e et et ettt e e e e
30
31

a2
33

Income or Loss from Estates and Trusts

36 Passive deduction or [oss allowed . . . ... L e e e e e e e
BT PaSSIVE MMM L L. e e e e e e e
38 Non-passive QedUCCion O oSS, . .. oottt it e e e e e e s
39 Non-passive Other INComMIE . . . ..o e e e e e e
A0 Addlings 37 and 30 . . ... . e e e e e e e e s
A1 Addlings 38 and BB . . ... . e e e e e s
42 Estate and trust income or loss, Combine iNes 40 and 41 .. ... L. . i i e e
43 Estate or non-grantor-type trust income taxed on Massachusetts Form 2, if included inlined2. . . ...... ... .. ... ... .. ...
44 Grantor-type trust and non-Massachusetts estate and trust income. Subtractline 43fromlined2 ... ... ..................
45 Interest and dividends if included in line 44. Do not include Massachusetts bank interest. Enter here and include in

Schedule B line3 .................... R R PP AR SRFR PP
46 Adjustments to 5.3% income . . .......... ' ...... PR U
47 Subtotal. Combing line 45 and 46 .. ... .. ... ... PR
48 Income or koss from granlor-ryﬁm‘ 1r"'u‘sis and non-l\lddssac_hysetté eslales and trusts. Snbtract ling 47 from 44

Income or Loss from Real Estate Mortg'ag'e investrnent Conduits {REMICs)
Y EXCesS INCIUSION. . . .. e e e

Farm Income

Total
25 oo
26 500
27| .ge00
28 99 ¢
2| /500
30| 2000
M|~/ 990
32| ~9990
33
34 7
as| — 9999
36 A0 00O
a7 3go00¢
a8 f 00 oo
39 [ Coo¢
a0 40000
41| —~(rC 000
42| —Foooo
43
44| —fo o0od|
45 ACoeo
46
47 AC oo
48| —foo oo
49
50| — F0 CO0
51 Yo ood
52 kY7 R=r-Ts

53 Netfarm rental NCOME OF 1055 . . . .. ...t ettt et e et e e 53| —~dsocod
Summary

54 Income or loss. Combine fines 24, 35, 48, 52 AN 53 . .. ... ..ttt e e e sa| — 1 L{ 9 ‘ﬁ 9
55 Massachusetts differences. Attach explanation. . . .. .. ... ... .. . it e 55| — s oo
56 Abandoned building renovation deduction. . . ... ... ... . e e 56| - t
57




. SOCIAL SECURITY NUMBER
MR MIRALHNI 7 oo "o 7 20 0 o

Part 1. Credits

Lead Paint. .. ..o e > 1
Economic OppOrUNIY AT . ... o 2
FULL M DIOY MBIt . o et e e e >3
BB . e e >4
Brownfields . . ..o e ]

Enter certificate number » ",{ v o ‘? oo l ceoo

Low-Ingome HOUSING . . ..o e e e e e e *» 6
Historic Rehabilitation. . ... ... ... . e »7
Home Energy EffiCiency . ... oo e > 8
B NCentIvE . . . e e » g

Enter certificate number » d0 9001 U330

MedicalD—e-vice...........;.{.;.(.’........W..S..@.F.rw

Enter certificate number »

1 ﬂ
Add lines 1 through 10. Nonﬁ% r %ﬁter tﬂ @here O @ .
Form 1-NR/PY, line 33. Part-year nts, ings 12 th Eap

Full-year residents, also complete l;nes TQﬁhmughxj%fr ”.’ i \ﬁ .((\5.[ 1 F“'\\ '\JJE)

Part 2. Credits for Full-Y@ar and Part-Year Resitefts G’nVy

Income tax paid to another state or jurisdiction. . ............. .. .. . ... » 12
N7

Enter two-lefter state or jurisdictional postal code » > >

SR WM AN MBIy « oo v ittt e e » 13

Part 3. Totals

Add lines 12 and 13, Part-year residents, enter the result here and on Form 1-NR/PY, line 34 ...... 14

Full-year residents only. Add fines 11 and 14. Enter the result here and on Form 1, line 29 ... .. ... 15

Other CrEdltS Enctose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

¢00
700
7.00
£00

500

5000

400,00

££00

42800



IIIIIIIII|I|||I||I|l||ﬂ||| II||||I|I| IR

1L L

FIRST NAME LAST NAME SOGIAL SECURITY NUMBER

N S ||__Hfglu1f11/|1|1|||1||11| 6/00082\000’

Note: If reporting other income on Form 1, line 9 or Form”1-NR/PY, line 11 and/or claiming other deductions on Form 1, line 15, or Form 1-NR/PY,
line 19 and/or claiming other credits on Form 1, line 29 or Form 1-NR/PY, lines 33 or 34 you must complete and enclose the following schedule(s)
with your return.

O’[hel’ InCOIne Enclose with Form 1 or Form 1-NR/PY. Do not cut or separate these schedules.

Alimony received (from U.S. return) (full- and part-year residents only; see instructions). ........ > 1 3 o d-o 0
Taxable IRA/Keogh and Roth IRA conversion distributions (from woerksheet in instructions) ...... »2 ’ / o Qo 0
Other gambling winnings (sources other than Massachusetts state lottery). Not less than “0” ... » 3 s 9/0 d- 0 0
Note: Gambling losses are not deductible under Massachusetts law. Do not report Massachusetts

state lottery winnings here; instead, report them on Form 1, line 8b or Form 1-NR/PY, line 10b.

Fees and other 5.3% income. Not lessthan “0”. .. .. ... ... ... ... ... ... .l >4 > A0 o, 0 0
Total other 5.3% income. Add lines 1 through 4. Not less than “0.” Enter here and on Form 1, ‘

i1 9 0F FOTM 1-NR/PY, 1€ 11 ...+ vveseveeseeseees e e 5 , /2oall

Other Deductions esclose with Form 1 or Form 1-NR/PY. Do nat cut or separate these schedules.

Allowable employee business expenses (from worksheet in instructions). (Non-residents and o_< o0 0
part-year residents, this deduction must be related to income reported on Form 1-NR/PY) .. ... .. » s

Penalty on early savings withdrawal (frg ”m s|gents A@ar us / 0 0
deduction must be reiated to income reporte »2 » ’ 0-

Alimony paid (from U.S. returny,Rafty mli ile a : -
resident; nonresidents, multi eﬁts F N ...... A 8 ’ ’ 7-0 0
Amounts excludible under MGL Gh. 41, sec. 111F or U.8. tax treal_tljmcluded in Form 1, Ime 3 or a & 00
Form 1-NR/PY, line 5. Fill in apphc@?{é Waﬂ??q F'(:‘“,I. - RO {ol= Eﬁr s
Income received by a firefighter of pm}c cer |?lc“a“pamtateﬁ inThe Iere 0 uT’y per ‘I(IKGE 41, sec. 111F
a4 INCOMe exempt under U.S. tax treaty
OV IN g BB . . oottt ettt i e e e »5 » s ‘f O- 0 0
Medical savings account QeduCtion ... ... .o i e e (3] » s . 0 0
Seif-employed health insurance deduction (see instructions) ............. ... o el »7 s s 7 é) . 0 n
Health savings accounts deduction. . .......... . i » 8 ’ . ‘1- U u
Certain qualified deductions from U.S. Form 1040 {see instructigns) . 0 0
Certain business expenses from U.S. Form 1040 (see instructions). . .................... » 9 s ’ .
Student loan interest deduction (from U.S. Form 1040 or 1040A; only if not claiming the same 0 0
BXPENSES N TINE 1) . o o i i e e e » 10, s » .
Gollege Tuition Deduction (from worksheet ininstructions) ............................... > 11" H ’ ‘2 7- 0 U
Undergraduate student loan interest deduction (only if not claiming the same expenses in line 10; 3 ) 0 U
SEE INSITUCHONS) . . ..o i e e > 12 ’ ? ,
Deductible amount of qualified contributory pension income from another state or political % 6 00
subdivision included in Form 1, line 4 or Form 1-NR/PY, line 6 (see instructions), ............. »13 ’ ’
Claim of right deduetion................. e » 14 s s . 0 U
Commuter deduction (from worksheet in instructions). . .......... ... ... ... L »15 ’ P 7 5-0 0

Total other deductions. Add lines 1 through 5. Enter here and on Form 1, line 15 or Form 1-NR/PY,

I T T » 16 s ,L// GI,I]_UI



il
}

FIRST NAME M.  LAST NAME SOCIAL SEGURITY NUMBER

-

1I11I!lllllH_H-’gl(/lrlli/lLijillLllJlI Vaﬁof%OOC’

You, or your spouse if married filing jointly, must be at least 65 years of age before January 1, 2009 to qualify for this credit. Also, you must file
as single, marvied filing jointly or head of household to qualify for this credit. If married fiting separately, you do not qualify for this credit.

Circuit Breaker Credit enciose with Form 1 or Farm 1-NR/PY. Do not cut ar separate these schedules. 20
ADDRESS OF PRINCIPAL RESIDENCE IN MASSACHUSETTS (DO NOT ENTER PO BOX) CITY/TOWN/POST OFFICE/FOREIGN COUNTRY STATE ZIP+4
IQX | £/|0|‘V1”[‘|"-|JV| |V/1¢‘~+/V| R BIC’Q astzAte SNEN WAiC??u/thjIOl 113|02|
Living guarters status during 2008: » g Homeowner Renter (if you received any federal and/or state rent subsidy, or you rent from
Note: If you moved during the year, see reverse. a tax-exempt entity, you do not qualify for the Circuit Breaker Credit; see instr.)
300 0t it o s 1o, SHE TEHUGIORs e T SOW w2 650090010

Massachusetts adjusted gross income (from line 19 of Schedule CB, line 3 worksheet on reverse)............ 3 é Lf’ 6 7a
Total Social Security benefits received . . .. ... ... o 4 4?‘ A A
Pensions/annuities/IRA/Keogh distributions not taxed on your Massachusetts taxreturn ................... 5
Miscellaneous income, including cash publicassistance ............oo i 6 ’ .

Massachusetts total income. Add Iines AFT . Ag O’F __________ .7 6 56 .;’ j Z

Exemptions from income étrom Form 1, hnes 2b through 2d or Form 1-NR/PY, lines 4b through 4d) .......... B

EPTEMIER 9, 2@@& s.600.

Qualifying income. Sub

You do net qualify for the Circuit Breaker Credit if you are flllng as “Slngle and ||ne is greater than $49,000; or you are filing as “Head of

household,” and line 9 is greater thas % 9 is greater than $74,000.

It you filled in “Homeowner” in line 1, complete lines 10-17; if “Renter,” skip to line 18.
Real estate taxes paid in calendar year 2008 for your principal residence. See instructions ................. 10 é'a /o 0-

Adjustments to real estate taxes (from line 4 of Schedule CB, line 14 worksheet on reverse)................ 11
Subtract line 11 fromiine 10 . .. . oo e 12
Enter 50% (.50) of water and sewer use charges paid in 2008 (see instructions) . .................... ...
Addlines 12 and 18 ... o e e L 14
Income threshold. Muitiply line 8 by 10% (10) ..o i e e s RERTRERES
Subtract line 15 from line 14. If “0" or less, you do not quality for thiseredit. . ................ ... ... 16

Enter the lesser of line 16 or $930 here and on Form 1, line 41 or Form 1-NR/PY, lined5 ...................... >
If you filled in “Renter” in line 1, complete lines 18-21.

Enter total amount of rent paid for your principal residence in 2008: a. » oY 4=,
Landlord’s name and address

Income threshold, Multiply line by 10% {10) . ... i 19 .

Subfract line 19 from line 18. If “0” or less, you do not qualify ferthiscredit. .. ......................... 20 ' s .

Enter the lesser of line 20 or $930 here and on Form 1, line 41 or Form 1-NR/PY, lined5 ...................... > 2 .



